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Abstract
Emotional intelligence (EI) education is a crucial component to facilitating professional
and leadership skills. Strengthening emotional competence through training and education can
support clinician success. The healthcare sector is complex and presents many challenges and
emotionally demanding circumstances. Sharpening emotional intelligence skills can provide
tools for students, practitioners, and leaders to effectively respond and rise above difficult
situations. There is a strong need for healthcare programs to supplement their curriculums with
EI learning.
This doctoral project explored the benefits and impact of integrating emotional
intelligence education into a leadership course for entry-level occupational therapy (OT)
students. Using current literature, a workshop was created and delivered to address the limited
exposure of EI learning in healthcare education. A leadership assessment and evaluation form
were used to collect feedback. The workshop served as a means to help bridge the gap by
implementing EI knowledge into OT education, addressing leadership competencies utilizing EI,
and providing tools to effectively manage the challenges that arise in practice.

Keywords: emotional intelligence, occupational therapy education, leadership, healthcare
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Section One: Introduction
The concept of emotional intelligence (EI) was defined by Salovey and Mayer (1990) as
“the subset of social intelligence that involves the ability to monitor one’s own and others’
feelings and emotions, to discriminate among them, and to use this information to guide one’s
thinking and action” (p.189). In 1995, Daniel Goleman’s book Emotional Intelligence: Why It Can
Matter More Than IQ brought more attention to EI and popularized the term. There is
significant emphasis on intelligence quotient (IQ) throughout every aspect of life and now
educational institutions and companies are placing increased importance on emotional
quotient (EQ) as well. It is important to note in some literature the terms EI and EQ are used
interchangeably to characterize emotional intelligence. For the purpose of this paper, EQ will be
used to describe emotional quotient and EI will be used to describe emotional intelligence.
To enhance one’s abilities and become an effective leader, it is invaluable to sharpen EI
skills. EI aims to advance areas of self-awareness and control, empathy, social expertness,
personal influence, and mastery of vision (Lynn, 2002). It is a form of intelligence that aids us in
managing our emotions. It provides tools to manage ourselves and our relationships with
others (Lynn, 2002). Promoting emotional competence facilitates the enhancement of
leadership and management skills (McKenna & Mellson, 2013). It enables an individual to apply
accurate reasoning to emotions. A framework by Danial Goleman describes four quadrants of
emotional intelligence which includes self-awareness, self-management, social awareness, and
relationship management. Goleman (1995) described how EI can be a predictor of a successful
life and career, and it is a skill that can be learned. Mastery over one’s emotions and
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understanding others’ emotions can help break a negative cycle of decisions and reactions,
ultimately promoting success and health (Goleman, 1995).
Educational platforms are encouraged to provide training focused on EI skills to aid
future healthcare practitioners with the tools they need for complex situations that arise during
their workday (Gribble et al., 2019). Training in EI has shown to develop more skillful clinicians
by increasing an OT’s ability to engage with service users, clients, colleagues, and students
(McKenna & Mellson, 2013). It seems that although healthcare students would greatly benefit
from EI, there is a need for greater coverage on this topic to help improve these types of skills.
EI education is discussed within leadership and psychology fields, but it is not as common for
healthcare students. The development of EI literacy can support success and leadership ability
(McKenna & Mellson, 2013). In addition, sharper skills in EI have shown to have a positive
impact on patient care and teamwork in the healthcare industry (Polonio-López et al., 2019).
Need
Emotional intelligence (EI) may be the single most important factor in success,
effectiveness, and superior performance for healthcare professionals (McKenna & Mellson,
2013). The American Occupational Therapy Association (AOTA, 2021), as part of its 2025 vision,
is focused on empowering occupational therapy leaders. OT professionals are influential in
leading, changing policies, and advocating for clients. They are leaders in healthcare and bring a
unique approach to treatment. Building on AOTA’s vision to support OT leaders, an EI training
that complements existing curriculums has shown to be beneficial (Perkins & Schmid, 2019).
This capstone focused on addressing the need for EI education, for entry-level OTs, to
promote leadership skills. Fostering students’ emotional intelligence skills can aid OT
2

practitioners by strengthening important skills that are essential within the workplace
(Andonian, 2017). Tailoring learning toward EI can enable students to effectively respond to
situations that arise and increase expertise as future professionals (Gribble et al., 2018).
Educational institutions that incorporate practical application of EI, better prepare their
students for the emotional demands of leadership roles within healthcare settings (Gribble et
al., 2018).
Many studies discussed the importance of EI training being embedded into healthcare
curriculums and its impact on creating a strong foundation for students as they enter the
workforce. Self-awareness, social awareness, relationship management, and self-management
are some of the areas where students reported improvements after completing modules
related to EI (Calabrese et al., 2019). Perkins and Schmid (2019) stated it is vital for
occupational therapy students to receive training and education on skills associated with
emotional intelligence to adequately prepare them as future clinicians. If this kind of learning is
so impactful, it would be wise to incorporate it into healthcare curriculums to create better
practitioners and leaders. The evidence suggests EI education is critical to students in
healthcare fields. By participating in EI learning experiences, OT students can cultivate the skills
necessary to become more competent clinicians and leaders.
Addressing the Need
This capstone project aimed to help bridge the gap by creating a workshop to increase
exposure of EI education for OT students. Aligned with AOTA’s goals, this capstone supported
the association’s encouragement for occupational therapy professionals to take on leadership
roles in healthcare. Increased education to provide tools for successful leadership and develop
3

a more competent clinician can be accomplished through an educational series focused on EI
(Foster et al., 2018; Perkins & Schmid, 2019).
This doctoral project included a 3-day workshop embedded into the leadership course.
It was offered to entry-level OT students completing their second year of the program. The
workshop included a pre- and post-assessment to measure the students’ self-perceived
leadership skills. The modules provided a foundation and opportunity for students to have
increased access to leadership tools. Lynn (2002) stated, “emotional intelligence is the
distinguishing factor that determines if we make lemonade when life hands us lemons or spend
our life stuck in bitterness” (p. 9). The intention for choosing a capstone that focused on EI is
that it would pave the way for OT students to have the tools to make emotionally intelligent
decisions in their role as future clinicians and leaders.
PICO Question
Does learning about emotional intelligence in entry level occupational
therapy education improve students’ self-perceived leadership skills prior to entering the
profession?
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Section Two: Literature Review
Perkins and Schmid (2019) stated emotional intelligence is a crucial component of
clinical competence for healthcare professionals and it would be an asset for programs to
implement EI learning in curriculums. EI is a concept and tool that has been taught in
psychology and leadership fields, and more recently healthcare has shined a light on emotional
literacy and realized the impact it has on clinician skills. There is a strong need for healthcare
curricula to include educational components focused on EI to equip students to be more
emotionally competent (Foster et al., 2018). Increasingly, healthcare programs have
understood the benefits of integrating EI into their curriculums.
Healthcare is a field that presents complex and emotionally demanding situations.
Occupational therapy students need to effectively be prepared to enter the profession with
tools to manage these circumstances. EI can positively influence healthcare professionals and
impact areas in stress management, job performance, job satisfaction, empathy, relationship
management, work engagement, and patient-centered care (Andonian, 2017; Brown et al.,
2016, 2017; Calabrese et al., 2019; Foster et al., 2018; Jiménez-Picón et al., 2021; Perkins &
Schmid, 2019). Higher skills in emotional competence have proven to positively impact
occupational therapists (Perkins & Schmid, 2019; Polonio-López et al., 2019). While there has
been much research on the benefits of EI, there is a need for increased application of EI
learning within OT and offering this training in higher education has shown to be an effective
approach (Jiménez-Picón et al., 2021; McKenna & Mellson, 2013).
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Purpose
The purpose of this literature review was to explore the effects of EI training and
education on healthcare professionals. The review also examined specifically how occupational
therapy professionals had been impacted when exposed to EI training.
Process
The reviewed literature covered a ten-year period, from 2012 to 2022 and only
scholarly, peer-reviewed articles were examined. A total of 29 articles were reviewed, however
only 19 were selected for this literature review due to topic relatedness. The process included
computerized searches of the following electronic bibliographic databases: EBSCO Host,
PubMed, Cochrane Library, ProQuest, CINAHL, and Medline. Initially, the search included
emotional intelligence training for occupational therapy professionals; however, since the
research was limited, the review expanded to include any healthcare professional and
emotional intelligence training. During the search, the following keywords were used:
emotional intelligence, emotional quotient, occupational therapy, healthcare, healthcare
professionals, emotional intelligence training, emotional intelligence modules, and leadership.
Through these searches, the articles were selected for review. An annotated bibliography was
created to organize the material, analyze the studies, and uncover themes. When examining
the articles, the following themes were selected to be synthesized in the review: the protective
factor EI might have on stress and burnout, EI and leadership, EI and its impact on fieldwork,
and EI and its impact on client-centered care.
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General Synthesis
Protective Factor
Burnout is an epidemic among healthcare workers and EI has shown to be an effective
strategy to help combat this concern (Ghossoub et al., 2020; Görgens-Ekermans & Brand, 2012;
Sommaruga et al., 2017). Occupational therapists have reported experiencing work-related
stress, high levels of emotional exhaustion, and burnout (Gupta et al., 2012). Research by
Jiménez-Picón et al. (2021) suggested EI served as a protective factor for healthcare
professionals and revealed a positive relationship between mindfulness and emotional
intelligence and a negative relation between mindfulness and emotional exhaustion. JiménezPicón et al. (2021) emphasized the importance of emotional intelligence and suggested training
based on mindfulness techniques promoted emotional balance, emotional awareness,
emotional acceptance, emotion recognition, expressive suppression, and reduction in
emotional exhaustion. Another coping strategy described to help with emotional exhaustion
and burnout was self-awareness which is a crucial component of EI (Calabrese et al., 2019;
Ghossoub et al., 2020; Gupta et al., 2012; Perkins & Schmid, 2019). Increased self-awareness
and self-realization were observed when EI scores were improved (Polonio-López et al., 2019).
Furthermore, there is evidence that suggests EI positively impacts healthcare professionals’
overall well-being and professional satisfaction, which safeguard an individual from feelings of
stress and burnout (Sommaruga et al., 2017).
EI can have a protective effect against stress for healthcare students and can promote
well-being and mental health (Foster et al., 2018; McKenna & Mellson, 2013). Foster et al.
(2018) explored EI and perceived stress for nursing, pharmacy, and dental students and found
7

that emotional intelligence could serve as a shielding effect against stress for healthcare
students. Based off the findings, it was recommended to increase educational interventions on
the topic of EI to support students’ well-being (Foster et al., 2018).
Leadership
Weiszbrod (2020) examined the relationship between emotional intelligence and
healthcare leader competencies, finding a positive correlation between the two, further
emphasizing EI training as a source of organizational success. In addition, EI has been identified
as a crucial component of professional success and strong leadership skills (Jiménez-Picón et al.,
2021; McKenna & Mellson, 2013). Weiszbrod (2020) suggested the development of emotional
intelligence training in curriculums and healthcare settings given the strong link between EI and
healthcare leader competence. Calabrese et al. (2019) found if occupational therapy students
participated in EI educational modules, there was an increased level of leadership skills
including relationship management, social awareness, and self-management.
Jiménez-Picón et al. (2021) highlighted the power within EI programs and its effect on
improving healthcare professionals’ capacity to manage emotions. The implications of
strengthening a practitioner’s emotional response, resulted in an increase in quality-of-care,
resilience, empathy, and job satisfaction (Jiménez-Picón et al., 2021). McKenna and Mellson
(2013) reinforced this and described the connection of EI with self-management, interaction
with service users, and interaction with professional colleagues. In addition, research by
Polonio-López et al. (2019) discovered when there is an increase in EI scores, there is also an
improvement in decision-making and independence. Offering occupational therapy
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practitioners and students with training and education is essential and can improve
adaptability, relationships, impulse control, and stress management (Perkins & Schmid, 2019).
Incorporating EI into curriculums was found to improve teamwork and leadership skills.
Brown et al. (2017) explored the connection between EI, personality traits, and teamwork skills
for OT students, and concluded increased EI skills as a predictor of teamwork skills. In addition,
individuals with well-developed EI skills were likely to perform well at the beginning of their
careers and create collaborative relationships between the therapist/client and
therapist/colleagues (Brown et al., 2017). Highlighting this point further, Bonazza et al. (2021)
led a study that investigated the effectiveness of a healthcare leadership program focusing on
leadership and emotional intelligence. The findings concluded programs should focus on EI and
teamwork, which was effective in improving competency in various leadership domains
(Bonazza et al., 2021).
Fieldwork
Andonian (2013) described strengthening students’ emotional intelligence skills
supported fieldwork success and positively correlated to fieldwork performance scores.
Calabrese et al. (2019) agreed EI training increased students’ success in fieldwork. Gribble et al.
(2019) analyzed the impact of clinical placements on EI and found significant increases in
students’ total EI scores. The authors concluded university educators should actively foster EI in
coursework and include EI content in the curriculum (Gribble et al., 2018, 2019). Additionally, it
was recommended that EI learning be promoted during clinical placements and in the
workplace to recent graduates through peer coaching, mentoring, and workshops.
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Research by Brown et al. (2016) explored OT students’ EI and personality traits to see if
they were predictors of specific aspects of fieldwork performance. The results demonstrated EI
was a significant predictor of fieldwork performance while personality traits were not. The
outcomes revealed Emotional Management of Others (EMO), Emotional Awareness of Others
(EAO), Emotional Expression (EEX), and Emotional Reasoning (ERE) were significant predictors
of various domains of students’ fieldwork performance (Brown et al., 2016). EAO and ERE were
significant predictors of communication skills, EMO, EAO, EEX, and ERE were significant
predictors of students’ documentation skills, and EMO was a significant predictor of
professional behavior (Brown et al., 2016). Integrating EI training for occupational therapy
students can prepare them to improve their fieldwork performance including communication
skills, documentation skills, and professional behavior.
Client-Centered Care
Kadadi and Bharamanaikar (2020) studied the role of EI in the healthcare industry and
explored physician EI and patient satisfaction. The results of the study indicated there was a
positive and significant correlation between the two. The study suggested that medical
practitioners who strengthen their EI skills, achieve better healthcare outcomes by increasing
the ability to perceive patients’ emotions and managing them better (Kadadi & Bharamanaikar,
2020). Research by Jiménez-Picón et al. (2021) supported these findings by stating that the
patients of those healthcare professionals who demonstrated strong EI, reported receiving
higher quality care, increased empathy, and showcased active listening and compassion. In her
work, Sommaruga et al. (2017) elaborated on EI and how it promoted provider-patient
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interactions by creating an environment filled with empathy, compassion, better
communication skills, and high patient trust further enhancing client-centered care.
According to Andonian (2017), strong EI skills support occupational therapists and
encourage therapeutic use of self, promote client-centered care, and foster communication
skills. EI and therapeutic use of self share common attributes such as self-control, reading and
interpreting social cues, and self-awareness contribute to client-centered care (Andonian, 2013,
2017). Emotional competence fosters a person-centered and holistic approach which is a
fundamental component of occupational therapy (McKenna & Mellson, 2013).
Conclusion
There is a clear need for healthcare curricula to include educational modules focusing
on developing EI skills (Foster et al., 2018). The healthcare profession is multifaceted.
Practitioners are required to interact with clients, families, service users, and other medical
professionals, in addition to working in teams and managing the emotional responsibility that
comes with the nature of working in healthcare. The research demonstrated practitioners can
be better equipped with managing these experiences through sharpening EI skills.
Healthcare in the United States continues to become more complex requiring leaders
who demonstrate strong emotional competence and effective leadership (Weiszbrod, 2020). A
review of the current literature established EI can serve as a protective mechanism against
stress and burnout, improve effective leadership, increase success in fieldwork, and promote
client-centered care. Offering occupational therapy students opportunities to learn and
strengthen EI can pose many benefits and positively impact success (Andonian, 2017; Brown et
al., 2016, 2017; Calabrese et al., 2019).
11

Many studies emphasize the importance of offering education in EI; however, there is a
need for increased application of EI within OT (McKenna & Mellson, 2013). This capstone aimed
to supplement the existing OT curriculum, with a workshop focused on EI skills, to address the
gap revealed in the literature. Creating targeted educational interventions focused on
emotional intelligence is paramount to developing competent professionals and effective
leaders.
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Section Three: Framework
Goals and Objectives
The intention of this capstone was to create a workshop focused on strengthening
emotional intelligence to increase the self-perceived leadership skills of occupational therapy
students. The goals of the project included:
1. Develop increased access to emotional intelligence learning in entry-level
occupational therapy education.
2. Create opportunities for entry-level occupational therapy students to connect
emotional intelligence and leadership skills.
3. Demonstrate crucial components of emotional intelligence and its impact on
occupational therapy leadership roles.
The objectives of the project included:
1. Describe how emotional intelligence can impact leadership skills.
2. Identify the skills needed to achieve high emotional intelligence.
3. Discuss strategies to excel in leadership positions by utilizing emotional intelligence.
Theoretical Foundation
This capstone is supported by the theoretical frameworks of the Model of Human
Occupation (MOHO) and Intentional Change Theory (ICT). These two theories set the
foundation and guided the creation of the EI workshop.
MOHO provided a broad framework that explains components of motivation, patterns,
and performance (Bowyer et al., 2020). It contains three subsystems which are considered the
internal part (Kielhofner & Burke, 1980). The subsystems include volition, habituation, and
13

performance. Volition encompasses motivation and habituation encompasses habits, roles, and
patterns (Kielhofner & Burke, 1980). These are all incredibly important elements when learning
and implementing (EI) strategies. Research has shown one of the most effective ways to
promote long-lasting change is to utilize a motivational approach (Hardcastle et al, 2015).
Intrinsic motivation is a powerful and effective tool that can drive change in the healthcare
industry (Ghossoub et al., 2020). Furthermore, MOHO incorporates daily routine and action
patterns, which are key components to adjusting behaviors and reactions and strengthening EI.
Understanding any change can shift the entire dynamic for the individual is a vital component
of MOHO (Stromsdorfer, 2020).
In addition, the Intentional Change Theory was used to guide the development of the
material and steps for the capstone. This theory explores the components that lead to lasting
change. Change can occur in behavior, a person’s habits, competencies, dreams, perspectives,
or aspirations (Boyatzis & Kohlrieser, 2020). The basis of the Intentional Change Theory is in
the five discoveries:
1. The ideal self and a personal vision
2. The real self and its comparison to the ideal self which results in an assessment
of one’s strengths and weaknesses
3. A learning agenda and plan
4. Experimentation and practice with the new behavior, thoughts, feelings, or
perceptions
5. Trusting relationships that enable a person to experience and develop each
discovery in the process (English et al., 2019).
14

These five areas were embedded into the workshop to stimulate learning of EI
strategies, develop an action plan, and create opportunities for lasting change.
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Section Four: Implementation
Capstone Development
The capstone development and completion occurred over the course of 40 weeks. A
detailed capstone process timeline can be found in Appendix A. The first course, OCT 709
Capstone I, was completed in Fall 2021. In the Spring of 2022, OCT 711 Capstone II was
completed. The initial steps included brainstorming a handful of topics, completing a needs
assessment, and identifying gaps. Next, the topic of emotional intelligence was selected, an
initial literature review was completed, and a gap was identified. Many authors discussed the
benefits of incorporating the topic of emotional intelligence into healthcare curriculums.
Despite its many benefits, entry-level occupational therapy students had limited exposure to
the topic of EI. At this point, the gap was evident, and a need for increased education on
emotional intelligence was discovered. Shortly after, committee members were selected, and a
defense of the chosen capstone topic was proposed and approved.
Next, a comprehensive exploration of research and books was completed focusing on
emotional intelligence and its impact on healthcare professionals. With this data, the
emotional intelligence workshop was created to help bridge the gap, by increasing EI education
for entry-level OT students.
The workshop was spread across three weeks and implemented into the OCT 756
Occupational Therapy Leadership II course at the University of Nevada, Las Vegas (UNLV). There
were 35, second-year, entry-level occupational therapy students enrolled in the course. Each
module was delivered virtually, synchronously, and during a 2-hour window.
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After the completion of the workshop, the capstone project was defended and
approved by the committee. The capstone manuscript was completed and evaluated by the
capstone committee. Revisions were made accordingly, and the final capstone manuscript was
submitted.
Workshop Components
The workshop included three modules designed to focus on components of emotional
intelligence. The modules were offered at the same time and day as the OCT 756 course to
ensure student availability. In a previous course, this cohort had been exposed to a class session
that included the topic of emotional intelligence. Steps were taken to connect with the
instructor to confirm the material and activities were different. All materials were sent to the
course instructor for feedback, revisions were made accordingly, and published on Canvas.
Each session included a lecture component using PowerPoint presentations, videos,
activities, polls, and discussions. Each module welcomed open discussions and questions.
Students were given the option to participate in discussions via video microphone or through
text entry into the chat. Active learning was a vital element during the development of the
workshop. The lectures were created with an intentional inclusion of a variety of modes of
delivery. The content included different mediums for participation to ensure it reached the
various learning styles of the students.
There were many topics covered throughout the workshop. The content included:
defining emotional intelligence, discussing the importance of EI for OT professionals, healthcare
practitioners, and leaders, and examining the research on EI. Other aspects incorporated into
the workshop included strategies for self-awareness, identifying triggers, strengthening
17

confidence, analyzing strengths and weaknesses, and practicing empathy. Examples were
provided to showcase top leaders who demonstrate strong emotional intelligence. Lastly,
action planning was embedded into the workshop, specifically using the Intentional Change
Theory discussed above. A detailed topic outline of the workshop can be found in Appendix B.
The students were given an opportunity to immediately practice the material being
learned. Each session allotted 30-minutes to complete group activities. Students were
randomly assigned to groups and completed the activities in Zoom breakout rooms. There were
eight groups of four and one group of three. Following the activities, the class resumed, and
students were given an opportunity to discuss their findings with the class.
Assignments completed outside of the workshop included personal reflection
throughout the week to guide discussions at the next meeting. In addition, students were asked
to complete a pre/post leadership assessment. Lastly, a post-workshop evaluation was
provided to gather feedback.
Selecting a Leadership Assessment
The logic behind locating a leadership assessment was to provide an opportunity for
students to evaluate themselves before and after the workshop. A variety of assessments were
explored. A leadership assessment from Mindtools was ultimately selected due to the fact it
incorporated leadership and EI. In addition, it was relatively short with only 18 questions
included in Likert scale format, with an option to select Very Often, Often, Sometimes, Rarely,
and Not at All as an answer choice. According to Mind Tools Editors (2009), the approximate
reading and completion time was 22 minutes. Permission to use the assessment was granted
on November 25, 2021, directly from Mind Tools. The approval allowed the students to
18

complete the assessment online at no cost. Students were asked to complete the assessment
once before the first class and again after the last class and to upload their results onto Canvas.
This provided an opportunity for students to report their self-perceived leadership skills before
and after attending the workshop and assess any changes. Please refer to Appendix C to view a
copy of the leadership assessment from Mind Tools.
Creating the Workshop Evaluation Form
A feedback survey was developed as a method of evaluating the workshop. The
evaluation form was created using Qualtrics. All questions were screened by the capstone
committee and revisions were made accordingly before publishing the survey. The link was
shared with the students after the conclusion of the workshop and could be completed on a
desktop or mobile phone. Please refer to Appendix D for a copy of the evaluation form.
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Section Five: Project Evaluation
Instruments Used
Two tools were used to evaluate the workshop and gather information about the
students’ experiences. The instruments included a leadership assessment and a workshop
evaluation survey.
The first tool utilized was a leadership assessment from the Mind Tools website titled
How Good Are Your Leadership Skills? The link was shared with the students, and they uploaded
their results into the assignments section of Canvas. The students completed the assessment
before and after the workshop to evaluate any changes in self-perceived leadership skills. A
copy of the Mind Tools assessment, score interpretation, and link are located in Appendix C.
The second tool utilized was a workshop evaluation survey developed using Qualtrics. A
link was created after publishing the survey. The link was shared with the students at the
conclusion of the workshop. All responses were anonymous. This tool allowed for the
assessment of specific aspects of the workshop. A copy of the evaluation form is located in
Appendix D.
Results
Leadership Assessment Results
The assessment encompassed personal characteristics and transformational leadership
components. The personal characteristic component included questions about self-confidence,
positive attitude and outlook, and emotional intelligence. The transformational leadership
component included questions about providing a compelling vision of the future, motivating
people to deliver the vision, being a good role model, managing performance effectively, and
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providing support and stimulation. The maximum score for the leadership assessment was a
score of 90. The maximum score for the emotional intelligence subsection was a score of 10.
According to Mind Tools Editors (2009), the overall score of 18-34 indicated the
individual needed to work hard on leadership skills, a score of 35-52 indicated the individual
was doing ok as a leader, but there was potential to do much better, and a score of 53-90 was
excellent and indicated the individual was well on their way to becoming a good leader.
Students used a link to access the leadership assessment, completed it, downloaded
their results, and submitted their assignments via Canvas. This occurred once before the
workshop started and once after the workshop concluded. A total of 35 students completed the
leadership survey before the workshop. A total of 34 students completed the leadership survey
post-workshop. One student’s post-survey result downloaded with an error message therefore,
only a total of 33 leadership surveys were evaluated. These results were compiled into an excel
spreadsheet. Next, the scores were totaled and divided by 33 to find the average score of the
class before attending the workshop. The same steps were taken to calculate the average score
after attending the workshop. The results of the pre/post leadership assessment can be found
in Table 1.
The average score for the leadership assessment before attending the workshop was
66.00 and the average score after the workshop was 68.94. An average increase of 2.94 was
noted for the total score. This indicated a 3.27% increase in the class’s overall leadership score.
For the subsection of emotional intelligence, the maximum score possible was a 10. The
average score was 7.64 before attending the workshop. Upon completion of the workshop, the
average class score for the emotional intelligence section was 8.15. An average increase of .51
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was noted for the total emotional intelligence score. This indicated a 5.1% increase in the
class’s emotional intelligence score.

Table 1
Results: Leadership Assessment Pre/Post Workshop
PreWorkshop
Score

PostWorkshop
Score

Score
Difference

% Difference

Class Average Overall
Assessment Score
(maximum score possible: 90)

66.00

68.94

2.94

3.27%

Class Average Emotional
Intelligence Score
(maximum score possible: 10)

7.64

8.15

.51

5.10%

Workshop Evaluation Results
The feedback survey included four components. The first set of questions asked
students to rate components of the workshop using a Likert scale of poor, fair, good, and
excellent. There were five questions in this section. The second part asked students to rate
components of the speaker using a Likert scale of poor, fair, good, and excellent. There were
four questions in this section. The third part included five questions which were designed using
a text entry format to allow the students to type in their responses. The last section was
optional and provided students with an opportunity to write any suggestions or comments. A
copy of the workshop evaluation form can be found in Appendix D.
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A total of 33 students completed the feedback form. Responses that specifically
measured the workshop component included: 96.97% of students found the content useful,
90.91% rated the workshop activities as either good or excellent, 96.96% found the information
relevant for occupational therapy, 93.94% found the information relevant for leadership roles,
and 96.96% of the students evaluated the overall workshop as good or excellent. These results
can be found in Table 2.
Results that specifically evaluated the speaker included: 100% of the students ranked
the presenter’s knowledge in the subject as good or excellent, 96.97% of the students rated the
presenter’s style of teaching as good or excellent, 88.47% rated the pace of the presentation as
either good or excellent, and 100% of the students rated the organization of the presentation
as either good or excellent. These results can be found in Table 3.

Table 2
Workshop Evaluation Results: Workshop Component
Poor

Fair

Good

Excellent

How would you rate the usefulness of the
content?

0.00%

3.03%

42.42%

54.55%

How would you rate the activities?

0.00%

9.09%

66.67%

24.24%

How would you rate the usefulness of the
information presented for Occupational
Therapists?

0.00%

3.03%

48.48%

48.48%

How would you rate the usefulness of the
information presented for leadership roles?

0.00%

6.06%

36.36%

57.58%

Overall, how would you rate the workshop?

0.00%

3.03%

48.48%

48.48%
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Table 3
Workshop Evaluation Results: Speaker Component
Poor

Fair

Good

Excellent

How would you rate the presenter’s
knowledge in the subject?

0.00%

0.00%

24.24%

75.76%

How would you rate the presenter’s style of
teaching?

0.00%

3.03%

30.30%

66.67%

How would you rate the pace of the
presentation?

0.00%

12.12%

39.39%

48.48%

How would you rate the organization of the
presentation?

0.00%

0.00%

39.39%

60.61%

Results of the third section included five questions where students were able to type in
feedback.
The first question asked, What did you like best or find most useful about the workshop?
This question received 32 responses. Students’ responses included usefulness and relevance of
content, having the opportunity to practice EI skills in breakout rooms, appreciation for the
different forms of active learning (video, activities, discussions), and the engagement and
participation of the speaker and peers. For a comprehensive list of responses to this question,
please see Appendix E.
The second question asked, Do you feel the information from this workshop will be
helpful to you in your future practice? (Please explain). This question received 32 responses.
Students reported a variety of ways they thought the information would be helpful in future
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practice. Some responses included linking the components learned about emotional
intelligence to communicating (both verbal and non-verbal), connecting, and showing empathy
with their clients, coworkers, or in a leadership role, being helpful when interacting with an
interdisciplinary team, sharing these EI tools with clients, applying skills to Level II Fieldwork,
increased preparation to manage complex clients, client-centered practice, self-awareness,
importance of EI in any context and overall future practice (mental health setting, leadership,
teams, client treatments, personal, etc). For a comprehensive list of responses to this question,
please see Appendix F.
The third question asked, Do you feel that attending the workshop improved your
leadership skills? If yes, what specifically? (Please explain). This question received 30 responses.
Students who responded “yes” and stated specific areas of improvement included gaining a
deeper understanding of different perspectives, practicing empathy and self-awareness,
reflecting on strengths and weaknesses, communicating and active listening, and remaining
calm in difficult and stressful situations. In addition, a student responded they required more
practice in applying these skills and hoped to have this opportunity during fieldwork, another
student mentioned they do not see themselves being a leader at this point, and lastly a student
reported they already used this information subconsciously but did not know what it was
termed. For a comprehensive list of responses to this question, please see appendix G.
The fourth question asked, Should emotional intelligence training be included as part of
the entry-level occupational therapy curriculum? (Please explain). This question received 31
responses. Most students responded that EI training should be included in the OT curriculum.
Students reported the workshop was a good fit for a leadership course. Many students stated
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the EI training should be embedded within a course and not offered as a standalone course.
Another student suggested it should be offered as an elective course. For a comprehensive list
of responses to this question, please see Appendix H.
The fifth question asked, What needs to be improved, changed, or added to the current
workshop? This question received 30 responses. The students suggested having the workshop
in person, spending less time in breakout rooms or possibly splitting up the time into two 15minute blocks, and having the instructor spend time in the breakout rooms to provide an
opportunity to individually connect, have more in-depth conversations, and ask questions in
smaller groups. For a comprehensive list of responses to this question, please see Appendix I.
The last section was optional and included a text entry box that stated Please feel free to
use this space to write any other suggestions or comments. This section received 12 responses.
The comments were positive towards the presentation material and presenter. For a
comprehensive list of responses to this section, please see Appendix J.
Strengths
Overall, students reported positive feedback about their experience of attending the EI
workshop. Students found the context useful and relevant for leadership, fieldwork, and
entering their careers as occupational therapists. The style of teaching was described with high
remarks. The variety of learning methods incorporated into the sessions was received well. In
addition, most students appreciated the opportunity to apply the content learned by
participating in the activities.
The positive reaction to the activities throughout the workshop was a strong
component. Students’ responses such as “I really appreciated the activities because they were
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helpful to understand the topics” and “I think the video clips and some of the activities really
helped drive the points across” showcased how the students enjoyed the interactive learning
and connecting the topics.
It was noted that having different platforms to engage with peers (breakout rooms,
chat, microphone, video) allowed for more engagement due to increased student comfort. A
student felt the course was a “very non-judgemental zone.” Students reported feeling open to
sharing personal experiences with their peers.
Areas for Improvement
Thoughtful suggestions were provided on the evaluation form regarding areas that
could be improved. Some students reported the breakout room duration felt too long. Each
class included a 30-minute portion where students were separated into breakout rooms to
complete activities. Students suggested the time could be decreased or split into two 15-minute
intervals. In addition, a student reported the last activity could have been stronger if a
worksheet complemented the activity.
Another suggestion students mentioned was having the workshop in person. Some felt
it would increase the interaction and engagement even more. Lastly, students expressed it
would have been valuable if the instructor entered each breakout room to provide an
opportunity for questions, clarification, and more in-depth interactions with the instructor.
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Section Six: Discussion and Impact
Professional and Personal Growth
This capstone experience inspired me in many ways. It provided an opportunity for
growth, appreciation, and a path for future steps. Initially, I struggled to select a topic. There
were many topics I felt would contribute to the profession of occupational therapy and beyond.
At times, I found it difficult to be “limited” within the requirements of the capstone guidelines.
However, as soon as I studied the impact of emotional intelligence training, it was a simple
decision from there. I had been exposed to EI skill-building during my business administration
education, but it had not been part of my occupational therapy master’s curriculum. The
research was overwhelmingly positive, and the impact on healthcare practitioners was
tremendous. Why shouldn’t occupational therapy students have this exposure? I knew then
that I wanted to use this capstone experience to provide a platform for entry-level OT students
to receive education on the topic of emotional intelligence.
I have been lucky enough to have had some amazing educators throughout my journey.
My vision as an educator for myself has always been to connect with my students and inspire
them to take their learning and immediately apply it outside of the classroom. I believe this was
accomplished as evidenced by the positive response from the students engaging in this learning
opportunity. Analyzing all the data from the leadership assessment and the workshop
evaluation survey, allowed for a greater understanding of the impact of emotional intelligence
education and each student’s experience. The students provided important input and showed
great appreciation which was very encouraging. They described the content could help them as
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clinicians, and leaders, but also in their personal lives. They discussed how these aspects are all
interconnected and to improve one area means the other areas can also be impacted positively.
I faced many challenges while creating the modules and the overall workshop. There
was a lot of information I wanted to share, but it was a balance to ensure the volume of
content was not overwhelming and remained relevant to what the students needed at this
point. Another challenge I faced was balancing my career and family life. Each role I have is
extremely important to me and I take my responsibilities seriously. Finding creative ways to
balance it all was essential. A surprising experience I encountered was the immense amount of
time it took to create each module. I never imagined creating content for a course would
require so many hours. Each activity, video, and lecture component was chosen with purpose. I
have a new level of appreciation for educators who spend the time creating content, abiding by
accreditation and curriculum standards, making themselves available to connect with students,
teaching courses, grading assignments, and grooming students to graduate and become
adequately prepared for the next part of their journey.
I also had some powerful strengths that pushed me through this entire experience. I
took advantage of my time management skills. Finding innovative ways to accomplish goals
from all aspects of my life required different skills to come into play. Although I stated balancing
work and family was a challenge, it was also a great strength. I believe it is important to
acknowledge it can be both. In addition, a strength noted by the students was my teaching style
and the variety of active learning methods I incorporated. It was heartening to read the positive
responses from the students and accomplish what I had set out to do. Lastly, I had an entire
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village behind me including my family, educators, mentors, peers, colleagues, and friends – who
made this all possible.
This capstone experience contributed to my professional goals as an occupational
therapist. I had the opportunity to work from the role of an educator. I learned how to deliver a
course on a virtual platform and navigate Canvas from an instructor’s perspective. In addition, I
pushed myself professionally to understand the research and impact of a topic that is so
relevant not only to occupational therapy students, but to OT practitioners, healthcare workers,
and any individual looking for personal or professional growth. The knowledge and skills gained
are invaluable to me.
This experience allowed for growth, both professionally and personally. It created new
avenues and next steps for my career as an occupational therapist. I plan to use the knowledge
and skills gained to address society’s changing needs. The Covid-19 pandemic has created a lot
of shifts and brought about role disruption for many individuals. Providing emotional
intelligence skill-building can address some of these areas. I believe every healthcare
practitioner program in the nation should incorporate emotional intelligence education into its
curriculum. In addition, this workshop can be presented as continuing education units (CEU) to
provide a platform for exposure for healthcare professionals who are currently practicing. I also
believe students in primary and secondary education should have a program dedicated to
emotional intelligence learning. If these opportunities are presented when children are young,
they can develop these skills earlier on in life. I envision this workshop to be used as a coaching
opportunity to create skills and a path to make better choices during difficult and stressful
times. It can serve as a critical piece in a corporate wellness program. The possibilities of this
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workshop are endless. The material can be tailored to deliver to different audiences to serve
societal needs.
Preparing Students for Practice
Students reported many self-perceived benefits in practice, leadership, and overall
development. It was great to see that most of the responses complemented what the research
is stating regarding emotional intelligence training.
Students discussed improvements in empathy, effective communication (verbal and
non-verbal), increased preparation for level II fieldwork, self-awareness, describing their ability
to be a better employee, conflict management, relationship management including working in
interdisciplinary teams, and increased flexibility. In addition, some stated they felt they had
more strategies to interact with clients and families, practice therapeutic use of self, reflect,
and manage stressful situations.
Furthermore, students described the impact of EI training on their self-perceived
leadership skills. These areas included having a better understanding of different perspectives,
the ability to engage more effectively with others, increased tools to practice open
communication, and enhanced active listening skills. Additionally, students noted improved
confidence, increased ability to successfully identify triggers, and additional tools to stay calm
during difficult situations.
Implications for Occupational Therapy
A workshop similar to the one presented for this capstone, which focuses on
strengthening students’ emotional intelligence can be integrated into every entry-level OT
program. It can quite easily be replicated for future cohorts at UNLV as the PowerPoint and
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lecture content has been embedded into Canvas. Once OT professionals learn the material,
they can provide this training to other healthcare professionals at their facilities or create
presentations as a guest lecturer in other programs. In addition, I imagine our society will
desperately require healing post-pandemic. The pandemic has caused many changes in the lives
of many, and pandemic recovery programs will be necessary. OT professionals have the skillset
to spearhead these programs to start the healing process and emotional intelligence training is
an important component to include. Furthermore, I believe OTs would be the perfect
profession to develop programs for primary and secondary education. Providing children with
age-appropriate strategies to develop their emotional literacy will allow for a chance to have
stronger EI skills as adults. Lastly, EI training that focuses on leadership skills directly supports
AOTA’s vision for empowering occupational therapy leaders. Workshops such as these can
provide insightful strategies to leaders within our profession.
Suggestions for Future Projects
The recommendations posed by the students allow for changes and considerations to
future EI workshops. Modifying the amount of activity time or splitting up the activities into two
different segments can address the feedback of 30-minute activity sessions being too long.
Another option to help address this issue is to communicate that the students can take a break
if their group is done, which was not made clear. An alternative could include keeping the same
30-minute sessions to complete the activities, but within that time the instructor can visit each
breakout room and provide an opportunity for questions and discussions within a smaller
group. Another idea to address this issue is to ask each group to message the instructor when
they are done with the activity. This way the instructor can bring the class back together when
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all the groups have finished, instead of relying on the fixed 30-minutes. One simple
modification is ensuring all activities have a worksheet component to guide the students. In
addition, the workshop could be delivered in person. This cohort has spent a considerable
amount of time completing all their courses online due to the impact of the coronavirus
pandemic. Virtual fatigue, which is typically described as mental fatigue or burnout associated
with overusing virtual platforms, is an important consideration (Bailenson, 2021). If either
option is feasible, a simple poll asking the students if they prefer the program to be delivered
online or in-person would be helpful.
For this capstone project, EI education was delivered in a leadership course, but an
alternative could be to embed it into a professional development course. This would depend on
curriculum design, goals of the workshop, and timeline of when the students begin their level II
fieldwork.
Additionally, this learning experience was piloted with entry-level occupational therapy
students, and it would be wonderful to expand the learning opportunity with occupational
therapy assistant (OTA) students. They are a crucial part of the occupational therapy profession
and providing this workshop to enhance their leadership skills would be valuable. Lastly,
presenting this workshop with licensed professionals is important to discover the feasibility of
creating and offering it as a CEU.
Sustainability
The workshop can be replicated for future cohorts and integrated into the curriculum.
The topics covered throughout the workshop have been outlined. All content is available for
UNLV in Canvas under 3 separate modules in the OCT 756 Occupational Therapy Leadership II
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course. If a different occupational therapy program or healthcare program wanted to
incorporate emotional intelligence training into their curriculum, it would be helpful to look at
the outline of topics in Appendix B and tailor the material to the student and program needs.
Limitations
There was an ample amount of research pertaining to the benefits of emotional
intelligence skill development; however, only some of the research was specific to occupational
therapy. It would be valuable to complete a formal research project investigating the impact
and benefits of emotional intelligence training for occupational therapy. Examining the longterm benefits and the impact it may have on career development would be worthwhile to
study. This capstone experience explored the student’s self-perceived benefits and used selfreporting as a feedback tool. Other limitations include a small sample size and feedback was
gathered from only one university. It would be advantageous to use a standardized approach to
measure the results, increase the sample size, include more diverse geographical areas, and
study the impact using a control group.
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Section Seven: Conclusion
Having ideas is not enough. These ideas need to be tied to some form of action. This
capstone provided me with an opportunity to use my ideas and goals to create something
meaningful. The workshop provided a platform to increase EI education for entry-level OT
students, addressing the need and adding tools to bridge the gap. This project brings more
awareness to the impact of strengthening EI skills for healthcare practitioners.
The doctoral capstone journey allowed me to advance the field of occupational therapy
and further develop my professional skills. I will continue to advocate for implementing EI
knowledge both in OT settings, but also across a broad range of settings as well. My passion to
create more opportunities to strengthen EI skills has only intensified from this experience. My
hope is to increase access to this type of learning to contribute to societal needs.
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Appendix A: Capstone Process Timeline

August 2021 September
2021

•
•
•
•

•
•
•
October 2021 - •
November
•
2021

Brainstormed potential topics
Completed needs assessments
Identified gaps
Initial literature review

Finalized capstone topic
Selected faculty mentor
Continued to develop literature review
Created annotated bibliography
Defended capstone proposal with committee members

• Read books and research and participated in courses on emotional
intelligence
• Drafted content for workshop
November
• Collected feedback from committee members
2021-February
• Selected workshop evaluation methods
2022

•
•
•
February 2022 •
- March 2022 •

March 2022 May 2022

•
•
•
•

Completed literature review
Created modules for workshop
Created the workshop evaluation form
Uploaded modules into Canvas
Taught the workshop in OCT 756: Occupational Therapy Leadership II

Analyzed survey results
Defended capstone project
Completed final capstone manuscript
Shared project results with capstone committee, colleagues, educators,
and healthcare professionals
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Appendix B: Workshop Topic Outline
Prior to 1st Session
• Leadership assessment via Mind Tools (pre)
Module 1
•
•
•
•
•
•

Objectives
Definition of EI
History of EI
Why is EI important? For leaders? For OTs? For healthcare?
Strategies to develop this skill
Activities: An example of a leader demonstrating EI; decoding emotions;
discussions

Module 2
•
•
•
•
•
•
•
•
•

Daniel Goleman's framework
EI domains and link to leadership competencies
How are OT's leading daily?
What does the research say?
Self-awareness
Exploring different thought patterns
Confidence
Strengths and weaknesses
Activities: shining light on emotions; automatic negative thoughts; evaluating
strengths and weaknesses

Module 3
•
•
•
•
•
•
•

Empathy
Examples of top leaders publicly speaking about empathy
Understanding different perspectives
Inspirational leadership
Intentional change theory
Action planning
Activities: Empathy; actions to implement and strengthen skills

After Last Session
• Leadership assessment via Mind Tools (post)
• Emotional Intelligence Workshop Evaluation Form
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Appendix C: Leadership Assessment from Mind Tools
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Link to access leadership assessment via Mind Tools:
https://www.mindtools.com/pages/article/newLDR_50.htm
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Appendix D: Emotional Intelligence Workshop Evaluation Form
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Appendix E: Responses to Question One
Question: What did you like best or find most useful about the workshop?
The content of the workshop was useful and applicable to many different situations/settings.
Breakout rooms and the movie example selection
Referencing different resources and forms of teaching/activities
The emphasis on other forms of communication outside verbal communication is a great
asset for all leaders. I think having a place for us to practice skills is a great part of this
workshop.
I like the videos and the high engagement of the presentation.
empathy video was great
The workshop did a great job in emphasizing how important it is to have emotional
intelligence in a leadership role because you do not know what everyone is going through. I
also think realizing there is two sides to every story is important as well because usually
people only see one.
I loved the relevance of the topic. Emotional intelligence is an important concepts that all
practitioners should be more conscientious about.
I really enjoyed the videos, the activities, and how relatable the content was. The automatic
negative thoughts activity was really helpful and it makes change how I may be perceiving
things.
Learning a new topic.
Open was a good experience to have open dialogue.
I liked how we were able to go into breakout rooms and discuss in a small group more
intimate topics
I found the breakout rooms to be most useful after learning about the material and applying
it to other peers.
The lectures were interesting and engaging. I liked that it was online and we could attend
class at home.
it gave us a better understanding of emotional intelligence and how it can be incorporated in
to ot treatment
I liked the differnt concets that were taught and being able to talk to peers about the topics
the group activities
I enjoyed being able to implement the material taught to put it into practice with our peers.
It is helpful to find other leadership styles and teaching dynamics to become better leaders in
the role of OT.
Examples of videos throughout the presentation.
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Very non-judgemental zone.
I enjoyed how the movie clips were implemented and the ability to interact in the class
Interaction and breakout room activities
I enjoyed the connection to movies or videos which segued into the topic for each workshop.
Everyone’s shared experience
Exploring different ways to improve our own self-awareness
I liked the emotional aspect brought into the personal experiences discussed in class.
I found the breakout rooms the most useful when talking about our personal experiences, I
feel more comfortable talking in small groups rather than in the large group format.
The breakout rooms; a chance to reflect in small groups with classmates. I also liked the
videos and discussions that we had about what we had watched.
I liked the idea of emotional intelligence being used in our everyday life
I really appreciated the activities because they were helpful to understand the topics.
I think the video clips and some of the activities really helped drive the points across.
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Appendix F: Responses to Question Two
Question: Do you feel the information from this workshop will be helpful to you in your future
practice? (Please explain)
With our goal of looking at a whole person, it is important to exercise emotional intelligence
to best help our clients in the future.
Yes, not to be general but each subtopic discussed was useful in helping as interdisciplinary
team.
Yes, emotional intelligence is essential for OT, but it is not a concept explicitly taught to us
although it would have been greatly beneficial prior to embarking on our first level II
fieldwork.
Yes. The more we are exposed to this information, this is not the first time, the more likely
we will be able to successfully use it in leadership positions in the future. Since our profession
is also a helping profession, good interpersonal skills are essential.
It is helpful as it is important to have emotional intelligence when interacting with colleagues
and clients.
to me, no, but only because I have previous leadership workshop experience during which
these topics have already been covered. On the whole, I do believe it would be useful to
practice.
Yes, I think it is important for everyone working with others, especially patients and their
families.
Yes! I believe that everyone has that one trigger that could set them off, and whether they
know it or not, it is important to be aware of the strategies to implement under duress. Also,
in order to be a good leader it is wise to practice what you preach. One cannot give advice to
others if they, themselves, cannot follow.
Yes, even if it isn't in a leadership position, I believe this knowledge can help me be a better
therapist for my clients and I could also share some of these tools with them. I also believe
these skills will make me a better employee.
Yes, it opens the conversation for others.
Yes, this will help me with being open.
Yes, understanding how to use this information with future patients and relationships
Yes, it will help me understand my clients and other coworkers better when reading their
body language.
Yes. It was very insightful and will help with my leadership skills
Yes, the workshop thought me about emotional intelligence and how important it is to
understand this as a future OTP
yes, the workshop taught about selfawaerness and reading others body language and
emotion
yes i believe so because it serves as a good reminder to how i should reflect on my personal
traits and thoughts.
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I do believe that this information will be useful in dealing with conflicts within the workplace
as well as being able to communicate effectively with clients. It may not always be easy to
discuss the needs as a new therapist but knowing how to do it effectively can improve the
overall effectiveness.
I do believe that this will be helpful in my future practice. It was nice to see the perspective of
Sully and what defines a good leader in a stressful situation.
I think it's good information to keep in mind while working with patients. I think it will be
helpful in future practice.
Yes, I hope to employ empathetic practices in my future practice.
I believe this presentation provided a good foundation for emotional intelligence
Yes, this information will be important as a practitioner, especially when dealing with
relationships within a clinic (i.e., OT/OTA or OT/manager)
I feel that emotional intelligence is an important topic in any context, but particularly within
occupational therapy. EQ for OTs, especially with their roots in mental health, is an essential
skill to develop over the course of a career.
Yes, to relate to patients on an emotional intelligence level
Yes! I will be making a conscious effort to utilize emotional intelligence in practice, list my
weaknesses but describe them in terms of strengths and remember that being empathetic is
all about making connections with people.
Yes, it gave us the tools to plan for the future and take into consideration our emotional
intelligence within occupational therapy.
I feel like EI can be applied to my fieldwork level 2 setting where I will be involved more with
clients and coworkers
Yes but I also feel that the workshop is helpful for my personal life as well. The
communication skills, emotional intelligence, and empathy education that we received, I feel,
are very beneficial for future practice.
I do feel like I am going to be using this in the future with clients that are more complicated.
What will be most helpful for my future practice is applying empathy concepts as well as
practicing these skills. I need to take the time to stay in the yellow zone, listen, and become
more aware of others around me so that I am able to be a better practitioner.
I think this is important to know because as OT, we have to be flexible in our therapeutic use
of self and emotional intelligence plays a tremendous role in doing so
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Appendix G: Responses to Question Three
Question: Do you feel that attending the workshop improved your leadership skills? If yes, what
specifically? (Please explain)
yes, the workshop taught me how as a leader, I want to be seen and treated and how to
engage with fellow future colleagues.
yes because EI is very important for an individual to recognize and understand.
Yes. I was able to speak to other classmates properly,
Yes.
Yes, to understand different perspectives among clients and other health care professionals
Yes, it made me more knowledgeable of self awareness and my strengths and weakness
within the topic
Yes, it improved my leadership skills to be more well-rounded and try to see another
perspective during tough moments.
Yes, it helped me realize to take my time when communicating with others and if I notice
them struggling I can be vulnerable and practice empathy rather than sympathy.
Yes, it gave me different perspectives on how to improve different situations that I may
encounter.
Yes, it allowed me to consider emotional components of leadership that I hadn't considered
before.
Yes, in the sense of keeping calm and taking control of the situation when things can get out
of control.
Yes, engaging with other students and discussing leadership helped me build a broader
understanding of what I felt was important as a leader compared to my peers
Yes, allowed for a use of a framework to reference when working with clients and other
disciplines.
Yes, I think it made me more reflective, and to be active in thinking abou tways that I can
improve personally as a leader.
Yes, I feel as though it made me more empathetic and understanding towards people;
something that is helpful as a leader.
Yes, I believe this was beneficial in developing leadership skills. I really enjoyed the activities
as they really made me think about things from different perspectives.
Yes, I believe that I was able to pick up some pointers on how to best manage my own
triggers for stress and emotional duress. Additionally, I will do my best to not hold on to
grudges when I feel I have been wronged.
Yes, even communicating with other students.
Yes! The fact that it was an open discussion truly helped me reflect on my current leadership
abilities and what I may need to modify in order to become a successful and confident leader
in the future. One aspect that I think will improve my leadership skills is taking a moment to
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reflect on my emotions before I make a decision or respond to someone. I think the video
provided in class from Inside Out was a great way to put this into perspective! Emotions are
not always bad but the ability to control them ensures great success.
Yes and no, I feel like I used a lot of this information subconsciously without knowing what it
was called
Yes after this workshop I feel comfortable saying that I have a better view of how EI can help
people understand the different perspectives of peoples lives. Work and school are not one
dimension, there are other aspects of life that should be considered.
This workshop was a great refresher to a previous course that we had last summer which
focused on professional development and elements of emotional intelligence. A part of
leadership is maintaining skills obtained and revisiting topics what have been unaddressed
for some time. This workshop did improve my leadership skills in the same manner that
attending a CEU or lecture would.
The workshop helped me feel confident in my strengths and sharing my perceived
weaknesses.
Somewhat. I feel like I need more practice in applying these skills in certain scenarios, which I
hope to do during fieldwork.
No only because I do not see my self being a leader at this point in time. Maybe in the future
when working, I might want to be.
Like mentioned above, I need to make sure my emotions are set aside so I can lead. If one
presents good leadership skills, then leading followers is easier.
It improved my ability to actively listen to others and think of new perspectives that I may
have not thought of before.
I think it helped with leadership skills in regard to viewing another person's perspective. From
the third workshop, that activity helps to be more level-minded when working with coworkers or clients who may come off as difficult.
I do. I specifically liked the activity of addressing different aspects of body language while one
group member was telling a story. What stood out to me was that our facial and body
expressions don't always match our spoken word. This will be helpful in many kinds of
situations in the "real world".
I do believe that the content had the ability to improve my leadership skills. The material
presented different way to address your own insecurities with being a leader and being
aware of your body and tone when expressing a problem.
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Appendix H: Responses to Question Four
Question: Should emotional intelligence training be included as part of the entry level
occupational therapy curriculum? (Please explain)
Yes, it should be part of a course and is important for all future OT's, but I do not know
exactly where it fits.
Yes!
Yes, it should for reasons emphasized above
I believe it is already part of the cirriculum as we have had multiple exposures already.
I think it should be a part of a class. It would be beneficial to have it before fieldwork level
two begins to really reinforce the knowledge of how to collaborate with clients.
Maybe as a portion of an overarching leadership class, but not of its own accord.
Yes, I think it would be important because of my own fieldwork experiences and how some
OTs do not have empathy.
I believe that it should be included within one of the leadership classes as it has relevance to
the topic.
I definitely think it should be included. In our program specifically I think it would go great in
our professional development course over the summer or in the leadership course.
Yes. Others may not feel as comfortable with this topic.
Yes. Having a class would be beneficial.
I think a workshop, not a full class
Yes! Just as leadership classes are incorporated into our program should EI be also included
into our curriculum.
Sure.
yes. We have had classes on emotional intelligence and I feel it is an important aspect of who
we are, how we can improve, and learning how to interact with clients in future practice.
undergraduate who are very young might not understand the concepts. For example,
suppose they have never had a job and still depend on their parents. In that case, they miss
out on learning about the real-world challenges and understanding management and skills
necessary for responsibility.
not sure if it should be a class but it should be part of a class like for a topic in a week.
Yes. It would be helpful to implement it within already presented curriculum.
I think it should be intertwined in the leadership course. With the amount of leadership
courses in the program, it could be apart of it.
I think it would be helpful to have training within the curriculum. Since students have to take
so many leadership classes, it fits well. EI is an important factor to consider as a leader.
Yes, but as a lecture series/workshop similar to this. Not a whole course.
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I have mixed feelings on this one, as a profession I feel like OTs are more passive than others
so I'm not sure if it needs to be included, but I do think the information is relevant for anyone
in school.
Yes, EI is an important aspect of empathizing with clients. Even though many people may feel
like this is common sense, it is important to directly discuss the topic with future
practitioners
Absolutely. Emotional intelligence is something that should, in my opinion, be presented in
high school. Introduction within the entry level occupational therapy curriculum is absolutely
appropriate as a part of our professional development and to build professionalism.
Yes! It can help us relate to each other and improve success in fieldwork
Definitely! Understanding the emotional intelligence leadership competencies allows us as
future practitioners to constantly reflect in order to provide the best care for our patients!
Yes. It is important to learn as a holistic profession and can provide valuable lessions.
Yes I think that spending a day to address EI should be done, especially before students leave
for fieldwork.
Yes, and I feel that its placement in the leadership course is a perfect place to have the
training!
I think it should be an elective that people choose to take.
Yes definitely, not only does it help us as leaders but as human beings. We are in a field
surrounded by people, and people are emotional; this training can help us better reflect
ourselves and understand our clients.
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Appendix I: Responses to Question Five
Question: What needs to be improved, changed, or added to the current workshop?
The last activity was the weakest due to not having a worksheet to complete.
There are things needs to always evolve possibly more descriptive content, but as i said
extremely useful overall.
Ideally, it would be great to have the workshop in person.
I think the content and length was great. I appreciated that it was already part of this class
and not something in addition to it.
I do not feel as if anything has to change. I like that there were components of discussion,
lecture, and activity.
different levels perhaps for those who have prior leadership experience
none
I wish this could have been an in-person workshop! The activities were great, but it would
have benefitted being in-person.
Being in person.
Having it in person.
it was great! maybe less time in the break out rooms
More time on this topic. I also think it would've been a better experience if it was in person.
I wish it was in person and not online. Staring at a screen is not the same as seeing the
lecture in person.
I thought it was delived very well and educational. No need for change
i like how it is, and i like how she understand that she doesnt have to utilize the whole class
for this topic. 1 hour to 1 hour 30 minutes is enough for this topic / week.
Nothing.
I think more interactive, and in person activities would make the leadership class a little more
interactive.
I think it would come off more stimulating if it was conducted in person. I think more
students would engage if the workshop was in person.
Probably would have been more enjoyable in person.
Improvements in the group activities, maybe have shorter activities, and have the instructor
pop into the various rooms to see if anyone needs guidance for the workshop
The breakout rooms could be shortened by about 5-10 minutes to maximize class time
An in-person workshop would have been very engaging and helpful when seeking
clarification on the breakout activity, as well as more in-depth discussion with the moderator
within the small group.
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The pace and activities would be better in person
I thought it was a wonderful balance between lecture, videos, activities, small group
discussions and large group discussions.
It would be better offline if at all possible.
Maybe instead of one long 30 min breakout room, split it to two 15 min conversations.
Sometimes I feel that the pace was a bit slow. I loved Dr. Talina's teaching style but
sometimes felt that we could have moved on faster.
less time in the groups
Less time for breakout rooms.
I think the time of some of the activities could be lessen. I like how you give the option for
sharing via the chat in zoom or via microphone.
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Appendix J: Responses to Question Six
Question: Please feel free to use this space to write any other suggestions or comments:
Overall, the workshop was great and perfect to be spread across three days. Presenter was
amazing.
Thank you and wonderful series on emotional intelligence loved meeting your family and
history as an occupational therapist! Nice pictures of Kylo and your husband..
Nice job! I learned a lot from your presentations. I hope that it this kind of content continues
for the future cohorts.
This was a wonderful workshop to be a part of! Thank you for teaching us. Good luck in all
your endeavors. :)
Thank you for a great class! I couldn't NOT pay attention to all the valuable information given
:)
Enjoyed it! Thank you!
Overall, I really enjoyed the workshop
Great job! Your presentation style was very welcoming (calm and smooth tone of voice,
welcoming body language, respectful interpersonal communication) which made the
workshop very engaging.
Thank you so much for your time! Although it was still effective as an online format, I think it
would have been even better in person!
I really enjoyed the workshop, you are a great presenter.
Dr. Talina is an incredibly kind and knowledgeable person. She is a great communicator and
educator. :)
Awesome!
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